Purpose: To highlight diagnostic challenges of pseudotumoral abdominal tuberculosis. Materials and methods: Three cases of pseudotumoral abdominal tuberculosis were compiled in our department between 2014 and 2015. They were aged 34 years, 42 years and 61 years respectively. They were immunocompetent and had no personal or family history of tuberculosis. Clinical presentations were non-specific, represented by abdominal pain and weight loss in the three patients and chronic diarrhea in one patient. Abdominal ultrasound and computed tomography CT were performed in all patients. Abdominal MRI was performed in one case as well as a colonoscopy. Results: Retroperitoneal tuberculosis and colic tuberculosis were noted in the 1st and 2nd case. Macro-nodular and biliary hepatic tuberculosis was retained in the third case. The diagnosis was based upon histopathology in the 3 cases showing tubercular granuloma with caseation. Anti-tuberculosis therapy was prescribed for 6 months. Evolution was favorable in all patients. Conclusion: Tuberculosis continues to present diagnostic difficulties, particularly in its pseudo-tumoral form, even in endemic tuberculosis countries like ours.
Introduction
Pseudotumoral abdominal tuberculosis has been rarely reported across the literature, even in endemic areas of tuberculosis [1] . Usually, the clinical and radiological presentation of the disease simulates neoplastic diseases and may cause delayed diagnosis for a curable disease [1] .
We review in this paper the clinical presentation of three cases of pseudotumoral abdominal tuberculosis among immunocompetent adults.
Case Series
Case 1:
A 61-year old woman had a three months history of abdominal pain and weight loss of 13 Kg. No abnormalities were detected in her physical examination. Blood examination revealed an inflammatory syndrome (C reactive protein 45 mg/l (N < 5 mg/l); erythrocyte sedimentation rate 52 mm/hour (N < 8 mm/hour), blood count was normal and viral serology (hepatitis B virus HBV, virus hepatitis C virus HCV, human immunodeficiency virus HIV) were negative. The abdominal ultrasonography and CT-scan found a retroperitoneal mass measuring 45 mm ( Figure 1 ). The CT-scan showed a hypodense area within the mass.
The scan-guided biopsy of the retroperitoneal mass confirmed the diagnosis of tuberculosis (granulomas with caseous necrosis at the histopathological examination).
The tuberculin testing was negative and the chest X-ray was normal. 
Discussion
Extra-pulmonary tuberculosis is defined as the involvement of an organ other than the lung by the bacillus of Koch BK. It can be isolated or associated with pulmonary involvement. It represents 52% of tuberculosis reported in Morocco in 2015 [2] . Abdominal tuberculosis is a relatively frequent extra pulmonary form. It represents 5% to 10% of all locations [3] . This frequency could double to triple in HIV positive patients [3] [4] . In the abdominal stage, ganglionic affection is the most frequent one, other localizations concern the digestive tract such as the peritoneum, the liver and the spleen [5] . Abdominal tuberculosis can have different clinical and radiological aspects [6] . However, a radiological aspect suggestive of tumor pathology is reported in approximately 5% [3] which may present diagnostic difficulties.
Pseudo-tumor colon tuberculosis can mimic colon cancer [7] . The clinical picture is represented by an alteration of the general state, abdominal pain and transit disorders [7] . The forms revealed by a complication such as occlusion, haemorrhage or perforation are possible and rarely described [8] [9] . In imaging, the diagnosis of pseudo-tumor tuberculosis is very difficult [5] . The CT-scan aspect of agglutinated loops, parietal infiltration and neighboring organs, and even peritoneal nodules is always evocative of cancer in the first place [3] [5] . Endoscopy may show a polypoid mass suggestive of a colon tumor [10] . Biopsy samples obtained during colonoscopy can be analyzed in bacteriology and histology [11] . The diagnosis is sometimes retained only by postoperative pathology [11] .
Hepatic tuberculosis in its macronodular form first evokes a primary or secondary cancer of the liver [12] . It is usually discovered on the occasion of nonspecific clinical signs (fever, weight loss, abdominal pain) [12] [13] . Clinical examination may be normal or return to hepatomegaly. Liver tests may be disrupted (cytolysis, cholestasis) [12] [13] . An inflammatory syndrome is often present. Abdominal ultrasound shows one or more hypoechoic nodules [14] . In tomodensitometry the lesions are often hypodense and sometimes with a peripheral enhancement after injection of the contrast product [14] . In MRI various aspects can be noted [14] . In the case of tuberculous cholangitis, canalicular lesions may be individualized as it was the case in our patient. The discovery of a hepatic mass associated with a radiological and histological cholangitis raises a discussion of intrahepatic cholangiocarcinom diagnosis. The discovery of a granuloma with caseous necrosis in the histological examination of the radioguided biopsy makes it possible to retain the diagnosis. Otherwise surgery may be necessary to make the diagnosis sure [12] .
Retroperitoneal tuberculosis usually occurs in the form of adenopathies smaller than those of lymphomas or ganglionic metastases, with little confluence [15] . At the CT scan, these adenopathies have a hypodense, necrotic center and they are enhanced in the periphery [15] . However, when they are in the form of a large mass with a necrotic center, as was the case with our patient, the differential diagnosis with retroperitoneal tumors and especially with leimyosarcoma proves difficult or even impossible with imaging [15] . The diagnosis can only be made after percutaneous biopsy or even surgical exploration.
The myriad clinical, radiological and endoscopical presentations of pseudo tumoral abdominal tuberculosis continue to be a source of diagnostic challenge as illustrated in our 3 cases. As observed in our cases serie, non surgical diagnosis allowed avoiding exploratory laparotomy
Conclusion
Abdominal tuberculosis can result in a clinical and morphological picture that can lead to confusion with tumor pathology [1] [3] . The discovery of a tuberculoid granuloma in the histological examination of biopsies obtained endoscopically or under radiological guidance makes it possible to set right the diagnosis. Otherwise, surgery may be necessary in case of any diagnosis or complications [11] .
